An 83-year-old 
Introduction
It is well recognized that cryptococcosis occurs in immunocompromised patients (1) , and is often disseminated. Although the lungs, central nervous system, and skin are often involved, pleural effusion (2, 3) and ascites (4) are rare. Here, we report a case of disseminated cryptococcosis complicated with pulmonary lesions, bilateral pleural effusion, and ascites, and also discuss the significance of cryptococcal antigen.
Case Report
An 83-year-old man was admitted to our hospital for further evaluation of dyspnea on exertion and newly detected abnormal shadows on chest X-ray films. The patient had never experienced a serious disease until a diagnosis of myelodysplastic syndrome (MDS) (Fig. 2) (Fig. 3) , which led to a diagnosis of dissemination from pulmonary cryptococcosis. Lumbar puncture was not undertaken because of the anxiety (Fig. 4) , and there was no increase in the cell count in cerebrospinal fluid (Table 2 ). In consid-
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T a b l e 2 . Ch a r a c t e r i s t i c s o f F l u i d s i n B o d y Ca v i t i e s
Right pleural effusion 
Discussion
This is a case of disseminated cryptococcosis, which developed in an immunocompromised patient, and it is worthy of being presented here because of its rarity in that both pleural effusion and ascites were complicated as the result of cryptococcal serositis, and cryptococcal antigen titer was elevated in all body cavities including bilateral pleural effusion, ascites and cerebrospinal fluid. Cryptococcosis is one of the most common fungal infections (5), and often develops in immunocompromised patients (1). Considering that the patient in the present case was suffering from hematological disorders and receiving steroid therapy for OP, it was assumed that he may have been highly immunocompromised, and easily subject to Cryptococcus neoformans because cell-mediated immunity is the main defensive mechanism against cryptococcal infection (6). This was verified indirectly by the laboratory findings which indicated that the lymphocyte count, in particular the CD4 positive cells in the blood was extremely low at 200 to 300/μL and 100/μL to 150/μL, respectively in the entire clinical course (data not shown). Further, it was also verified directly by the pathological findings that granulomatous reactions to cryptoccocal yeasts, which should have been revealed if his immunity was preserved as previously reported (7), were never detected in the specimens by TBLB. Systemic dissemination is often observed in immunocompromised patients (5), but to date complications consisting of pleural effusion (8) or ascites (4) have rarely been reported. Because pleural effusion in most cases are reported to have been induced by an extension of inflammatory reactions on subpleural pulmonary lesions into the thoracic cavity (9), it is reasonable to assume that the pulmonary lesions were the primary site of infection in the present case, and it caused both the right pleural effusion and dissemination into the blood. It is apparent that Cryptococcus neoformans was the infection in the right thoracic cavity where the fungus was actually detected on the cytologic examination, while the cryptococcal infection in the cerebrospinal fluid, left thoracic and abdominal cavities was not definitely confirmed although the cryptococcal antigen titer was elevated at all sites.
However, it is reasonable to think that the cryptococcal infection was present in the cerebrospinal cavity because cryptococcal antigen, which is regarded as highly sensitive and specific in the site (10) , was positive, and the normal 
ma l a mp h o t e r i c i n B , MP S L : me t h y l p r e d n i s o l o n e s o d i u m s u c c i n a t e , VCM: v a n c o my c i n h y d r o c h l o r i d e cell count in the cerebrospinal fluid can be explained by the fact that an anti-fungal drug had already been administered. On the other hand, it is possible that cryptococcal infection was not actually present in the left
